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FOCUS ON TRANSITION TO ICD-IO-CM/PCS 

Overview of ICD-IO-CM/PCS and Its Implications 
CAPT Mary Jenkins, MSC, USN and Mr. David Lott 

The International Classification of Diseases, Tenth Revision, Clinical Modification/Procedure Coding System (ICD- 
IO-CM/PCS) transition date of 1 October 2014 has been delayed by the recent passing of H.R. 4302: Protecting Access 
to Medicare Act of 2014. The new legislation prevents ICD-IO-CM/PCS from becoming the standard before 1 October 
2015. The actual date is still to be determined. Compared to ICD-9-CM, ICD-IO-CM/PCS is more contemporary, larger, 
and more detailed. This article discusses why the transition is necessary, how the coding will change under the new ICD- 
10-CM/PCS architecture, and who will be impacted. 


Why is the transition to ICD-IO-CM/PCS necessary? 

The transition to ICD-IO-CM/PCS is necessary because 
ICD-9-CM has not kept pace with the evolving state of 
medicine, including new disease manifestations, advances 
in diagnostic and treatment services, and modem medical 
terminology. ICD-9-CM is 30 years old and is outdated 
and inconsistent with current medical and evidence-based 
medicine. In addition, the ICD-9-CM code set lacks 
the granularity required to support medical anatomi- 
cal descriptions, differentiation of risk and severity, and 
disease manifestations. Insufficient ICD-9-CM coding can 
often result in inaccurate assignments of either relative 
value units (RVUs) or relative weighted product (RWPs) 
assignments, improper workload capture, and inadequate 
reimbursement for third-party liability encounters for 
complex medical encounters. 

How will coding change under ICD-IO-CM/PCS? 

This transition will substantially increase the level of clini- 
cal detail that can be captured and reported in healthcare 
administrative data. Currently in ICD-9-CM, there are 
14,613 diagnosis codes and 3,838 procedure codes. In 
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ICD-IO-CM/PCS, the number of diagnoses and proce- 
dure codes will more than quadmple to 69,832 and 71,920 
respectively. The application of ICD codes extends far 
beyond simply categorizing a medical encounter. ICD 
codes are cmcial to organizing health information so it 
can be easily analyzed for statistical trends, epidemiology, 
healthcare management, allocation of resources, monitor- 
ing and evaluation, research, primary care, prevention, and 
treatment. Table 1 outlines the diagnosis structural changes 
from ICD-9-CM to ICD-IO-CM. 

In Figure 1, the common injury/diagnosis of ‘Ankle 
Sprain’ is used to demonstrate the coding complexity of 
diagnoses in ICD-IO-CM relative to that of its prede- 
cessor, ICD-9-CM. As the example shows, this is not a 
simple code set replacement because there is no direct 
corresponding diagnosis code from ICD-9-CM to ICD- 
IO-CM. In this case, there are 45 ICD-IO-CM diagnosis 
codes from which to choose based on the specificity of 
documentation provided. More granular, higher-quality 
documentation will allow for more accuracy in code 
assignment and result in better data for analysis on the 
back end. 

Impacted areas 

The transition from ICD-9-CM to ICD-IO-CM/PCS will 
have a major impact on all entities that use diagnosis or 
procedure code -based healthcare information, including: 

• Hospitals and clinics 

• Healthcare practitioners 

• Health insurers and other third-party payers 

• Software vendors 

• Billing and practice-management service providers 

• Healthcare oversight agencies 

• Healthcare research institutions 




The implementation of ICD-IO-CM/PCS will impact 
a variety of Navy Medicine areas including technology 
systems, personnel, processes, andpolicies. In order to effi- 
ciently and effectively support the transition in impacted 
areas. Navy Medicine has established the ICD-10 Gover- 
nance Structure, chaired by the Navy Bureau of Medicine 
and Surgery (BUMED) M3 Director of Healthcare 
Operations and supported by the M3 Health Information 
Management (HIM) Department Program Management 
Office (PMO). The M3 HIM PMO is currently addressing 
several major areas of Navy Medicine where significant 
impacts and risks associated with the ICD-IO-CM/PCS 
transition have been iden- 
tified. These areas include 
technology, clinical docu- 
mentation, staff education 
and training (E&T), 
analytics and metrics, and 
workforce issues. 

ICD-IO-CM/PCS tran- 
sition strategies and 
remediation plans are 
currently being developed 
and deployed through- 
out Navy Medicine. With 
regard to technology. Mili- 
tary Health System (MHS) 
and Navy systems are being 
reconfigured to accom- 
modate seven character 
alphanumeric ICD- 1 0-CM/ 

PCS codes. Some systems 
capture, store, and commu- 
nicate primary data, which is 
data that is originated within 
the system (i.e., source 
data), while others receive 
and process data from other 
systems (i.e., data reposito- 
ries and data marts), which 
can be extracted for data 
manipulation and analy- 
sis. BUMED is currently 
working with the Defense 
Health Agency (DHA) and 
Navy Medicine Information 
System Support Activity 


(NAVMISSA) to prepare all Navy systems for this transi- 
tion. Twenty-four known MHS/TMA and Navy-specific 
systems have been identified that contain or use ICD data. 
Core systems such as the Composite Health Care System 
(CHCS), Armed Forces Health Longitudinal Technology 
Application (AHLTA), Essentris®, Coding Compliance 
Editor (CCE), MHS Data Repository (MDR), and MHS 
Mart (M2) will require code table updates and changes 
to code descriptions and problem lists. System updates 
and end-to-end testing will be an integral part of the ICD- 
10-CM/PCS transition. 


Table 7. Diagnosis structural changes for ICD- 1 0-CM 


Feature 

ICD-9-CM 

ICD-10-CM 

Volume 

14,000 Diagnosis Codes 

69,000 Diagnosis Codes 


• Minimum of 3 digits 

• Maximum of 5 digits 

• Decimal point after the 3rd digit 

• Minimum of 3 characters 

• Maximum of 7 characters 

• Decimal point after the 3rd character 

Structure 

• Numeric, except for 
supplementary 

codes — V codes and E codes 

•Alphanumeric, with all codes using 
alphabetic lead character 

• V and E codes have been eliminated and 
incorporated into the main code set 

• Uses all letters except “U” 


• Structure of injuries designated 
by wound type 

• Structure of injuries designated by body part 
(location) 


• No laterality designation 
(i.e., left vs. right) 

• Laterality designation (i.e., left vs. right) 


Figure 1. Coding for ankle sprain 
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The focus of E&T remains on developing a sufficient 
curriculum to ensure all Navy Medicine providers and 
coders are fully prepared for the transition to ICD- 1 0-CM/ 
PCS. In conjunction with E&T efforts, Clinical Docu- 
mentation Improvement (CDI) efforts focus on training 
providers and coders in leading practices of medical 
documentation to ensure all medical records contain the 
necessary information to accurately codify using ICD- 
10-CM/PCS. To support coding accuracy, the Provider 
Query Process was developed as a means to facilitate 
communication between providers and coders. Accurate 
and precise coding enables providers to better document 
what happened during the encounter so that medical 
treatment facilities (MTFs) can capture the true level 
of the encounter complexity along with the provider 
effort needed to treat the patient. Finally, the Analytics 
and Operations Sub-Workgroups are working with Navy 
Medicine MTFs to help identify potential resource issues 
and needs stemming from the anticipated productivity 
loss due to ICD-IO-CM/PCS implementation. 

ICD-IO-CM/PCS will have far-reaching impacts across 
Navy Medicine; however, with the right strategies and 
focus. Navy Medicine will be prepared to capitalize on 
the opportunities afforded by ICD-IO-CM/PCS. The 
increased specificity of ICD-IO-CM/PCS is expected to 
improve patient care and research due to the increase in 
both quantity and quality of data available, as well as 
improve monitoring and tracking of population health 
and resource utilization. 

CAPT Mary Jenkins, MSC, USN is the Director for BUMED 
M3 Healthcare Operations. Mr. David Lott is the Department 
Head for Health Information Management, BUMED M3. 

SKILLS AND METHODS 

-THE TRANSITION FROM 1CD-9-CM TO ICD-IO-CM! 
PCS 

Before ICD-IO-CM/PCS can provide benefits, the main 
challenge will be accurate recording of the new codes. 
Given the transition from 14,000 codes to 69,000 codes, 
efforts will be required to educate and train personnel and 
improve processes that source ICD-IO-CM/PCS codes. 
With correct coding, enhanced data will bring new oppor- 
tunities in analytics. 

Education & Training Framework 

The changes from ICD-9-CM to ICD-IO-CM/PCS are 
fairly significant and wide-reaching, and as a result. 


significant training will be necessary to prepare all 
impacted Navy Medicine personnel, with the primary 
focus on providers and coders. The Navy Bureau of 
Medicine and Surgery (BUMED) M3 Health Information 
Management (HIM) Program Management Office (PMO) 
developed an Education and Training (E&T) Framework, 
which leverages the Analysis, Design, Development, 
Implementation, and Evaluation (“ADDIE”) Model 
to ensure that all affected personnel are identified and 
trained. The Framework includes standardized procedures 
for identifying educational needs, developing educational 
materials, executing education and training events, and 
evaluating the effectiveness of the program throughout its 
lifecycle. 

Clinical Documentation Improvement (CDI) is a vital 
aspect of the ICD-IO-CM/PCS E&T Framework. The 
ICD-IO-CM/PCS code structure - significantly more 
complex than that of ICD-9-CM - will require more 
detailed medical documentation in order to accurately 
code encounters. As such. Navy Medicine providers will 
need to adjust their documentation procedures to ensure 
they provide the granularity of information needed. 
BUMED has mandated the development and implementa- 
tion of CDI programs at local MTFs to address this need. 
To aid in this process, a CDI Framework has been devel- 
oped and published to help MTFs implement successful 
CDI programs. MTF progress in meeting this program 
requirement will be monitored on a regular basis through 
key CDI metrics. 

Advantages of ICD-IO-CM/PCS Specificity 

Despite short-term impacts to productivity as staff and 
providers become familiar with a new coding scheme, 
the long-run benefits associated with ICD-IO-CM/PCS 
are significant. The increased specificity of ICD- 1 0-CM/ 
PCS documentation and medical codes will allow for 
expanded use of data with ICD-IO-CM/PCS codes. In 
studying patient population health trends, ICD- 1 0-CM/ 
PCS codes will help increase the ability to identify and 
predict trends within the patient population. The use 
of these codes will also increase the ability to identify 
outliers or risk indicators within the patient population. 
For budgeting and future operations planning, ICD- 
IO-CM/PCS codes will increase the enterprise’s ability to 
measure and predict services needed to meet population 
demands and recapture purchased care when appropriate. 
Additionally, the increased specificity of the codes will 
increase the organization’s ability to prioritize resource 
allocations to match the complexity of services provided. 
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In human resources analysis, the use of ICD-IO-CM/PCS 
codes will increase the ability to prioritize provider and 
coder education by isolating the populations at greatest 
risk for missing documentation. The codes will also help 
to better prioritize staffing allocation based complexity 
and frequency of services needed within a service area. 

Transition Challenges 

While ICD-IO-CM/PCS offers improved clinical data, the 
transition will not be seamless. ICD-9-CM codes cannot 
always be easily converted into ICD-IO-CM/PCS codes. 
The transition to ICD-IO-CM/PCS will be a hard cut-over 
date, which will create logistical challenges for trending 
data from ICD-9-CM to ICD-IO-CM/PCS and data that 
intermixes ICD-9-CM codes with ICD-IO-CM/PCS. New 
methodologies for gathering and reviewing data may need 
to be developed. For example, if analysts are trending the 
frequency of encounters for a certain population, service 
area, etc., that have been diagnosed with ICD-9-CM code: 
278.00 - Obesity, Unspecified prior to the transition date, 
then when reviewing the data after that date, analysts 
will have to consider mapping the ICD-9-CM diagnosis 
code to the current ICD-IO-CM code: E66.9 - Obesity, 
Unspecified. This is an example of a simple 1 : 1 conver- 
sion; however, most ICD-9-CM codes map to multiple 
ICD-IO-CM codes. For example, ICD-9-CM code: 845.00 
-Ankle Sprain maps to 45 possible ICD-IO-CM diagnosis 
codes. The analyst community will need to adapt to these 
changes in order to properly extract and analyze data for 
medical, operational, and business decisions across Navy 
Medicine. 

These transitional challenges may impact the ability of 
Navy Medicine to make informed decisions based upon 
historical data about specific conditions and populations; 
however, mitigation plans to address these issue are being 
developed. The BUMED M3 HIM PMO will continue to 
offer support and assistance in making this transition as 
seamless as possible. 

DATA AND INFORMATION SYSTEMS 

-IMPACTS OF TRANSITION TO M2 

With the upcoming switch to ICD-IO-CM/PCS codes, 
modifications are being made to M2 to ensure that 
analysts can continue to query clinical data at the patient 
and encounter level across years. This article provides 
synopses of some of the rules and changes occurring in 
M2 in preparation for the transition to ICD-IO-CM/PCS. 


Data Classes Affected 

The change to ICD-10- PCS will only affect the procedure 
objects in data classes derived from the SIDR and TED-I 
claims data files, while the change to ICD-IO-CM will 
impact the diagnosis objects in the data classes derived 
from the SIDR, CAPER, TED-I, and TED-NI data files. 
The formatting of the diagnosis and procedure fields in 
all impacted data classes have been expanded to accom- 
modate the lengths of the new ICD-IO-CM/PCS code 
structure. 

Once the date on the record refiects FY 2015, then ICD- 
IO-CM/PCS codes will be used. Below are the date fields 
which will be used to designate the start of FY 2015 for 
the following data classes: 

• Direct Care/ Inpatient Admissions (SIDR) -“Disposi- 
tion Date” 

• Direct Care/ Professional Encounter (CAPER) - 
“Encounter Date” 

• Purchased Care/ Institutional (TEDI) - “Admission 
Date” 

• Purchased Care/ Non-Institutional (TEDNI) - “Begin 
Date of Care” 

Note: If a claim record is processed with FY 2014 and FY 
2015 dates on the line items, then the claim will be split 
into two different Record IDs. 

What’s New in the Reference Tables? 

New folders have been added to the Reference Tables 
that include a 
complete list 
of ICD-IO-CM/ 

PCS codes, 
descriptions, 
and ICD-9 CM 
diagnosis and 
procedure back- 
maps (Figure I), 
which will allow 
users to cross- 
walk between 
ICD-9-CM and 
ICD-IO-CM/ 

PCS codes. 

Users can link 
or merge to the 
ICD-9-CM or to 
the ICD-IO-CM/ 


Figure 1. Reference tables 
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PCS Reference Tables by “FY” to pull in the description, 
CCS category (coming soon for ICD-IO-CM/PCS), or a 
crosswalk. If a user is pulling data that contain both ICD- 

9- CM and ICD-IO-CM/PCS codes, then the user will 
need to link or merge to both reference tables by “FY”. 

NEW KNOWLEDGE 

-NOTED PUBLICATIONS 

Below are summaries of articles from Centers of Medi- 
care and Medicaid Services (CMS) and the American 
Health Information Management Association (AHIMA) 
that contain helpful information about ICD-IO-CM/PCS 
implementation, structure, and the increased level of 
detail compared to ICD-9-CM codes. 

“ICD-IO-CM/PCS - The Next Generation of Coding,” 
published by CMS provides an overview of ICD-IO-CM/ 
PCS codes, the implementation deadlines, and the 
improvements over ICD-9-CM codes. The article also 
breaks down the structure of ICD-IO-CM/PCS codes 
using example procedure and diagnosis codes, as well as 
discusses the use of external cause and unspecified codes 
in ICD-IO-CM. http://www.cms.gov/Medicare/Coding/ 
ICD 1 0/downloads/ICD- 1 OOverview.pdf 

The “Latest News” webpage of CMS contains up to date 
news and implementation timeline guidelines for small 
clinics to large hospitals as well as payers. http://www. 
cms.gov/Medicare/Coding/ICD 10/Latest_News.html 

The CMS also has a “Frequently Asked Questions” 
webpage, which not only covers basic facts about ICD- 

10- CM/PSC codes and the implementation process, 
but also free training opportunities providing practi- 
cal guidance for the ICD-IO-CM/PCS transition, http:// 
www.cms. gov/Medicare/Coding/ICD I Q/Downloads/ 
ICDIQFAOs2Q13.pdf 

“Putting the ICD-IO-CM.PCS OEMs into Practice,” 
published by AHIMA, discusses the availability of 
General Equivalence Mappings (GEMs) provided by 
CMS and Centers for Disease Control (CDC). These 
crosswalks were created by CMS and CDC to ensure 
consistent national data across metrics and studies during 
the transition, and the two mappings (from ICD-IO-CM/ 
PCS to ICD-9-CM and vice versa) have been made 
available for download with guidelines and specified 
limitations on the CMS website, http ://librarv. ahima.org/ 
xpedio/ groups/public/ documents/ ahima/bok 1 050190. 
hcsp?dDocName=bokl 050190 


TIPS AND TRICKS 

-WEBl RICH CLIENT 

WebI Rich Client (WebI RC) is a bridge between DeskI 
and the browser-based WebI, enabling M2 users to build 
and modify queries from data available in the MHS Data 
Mart (M2). This article will provide an overview of how 
to set up WebI RC, run a query, and save a report. 

In order to use WebI RC, you have to install it. The soft- 
ware can be found in Infoview under “Preferences” — > 
“Web Intelligence”. In order to successfully download 
the software by clicking the “Install Now” button, you 
must have administrative rights to your machine; other- 
wise, you have to make an appointment with someone in 
your IT department to perform the installation. For best 
performance, the latest version of Java should also be 
downloaded and installed. 

While there is an installation component to WebI RC, it 
has certain advantages over the browser-based WebI. First, 
you can upload external data (i.e.. Other Data Source) 
to M2 and use external data in addition to universe data 
available or, like in DeskI, as a condition in your queries. 
Second, you can save your reports (as a .wid file) not just 
to the repository but also to your machine. 


WEBI RC- EXAMPLE 


Figure 1. Setting preferences for WebI RC 

► Change Password 

▼ Web InteBgence 

Select a default view format: 

O Web (no downloading required) 

Interactive (no downloading required) 

© PDF (Adobe AaobatReader required) 

When viewing a document: 

© Use the document locale to format the data 
A Use my preferred viewing locale to format the data 

Select a default creation/editing tool: 

© Advanced (Java 2 required) 

© Interactive (no downloading required) 

9) Desktop (Web Intelligence Rich Client required) | Install No\^ 

© Web Accessibility (508 Compliant) 

Select a default Universe: 

No default universe [ Browse ... | 

I OK I [ Cancel | 
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WEBI RC- EXAMPLE 


Setting Preferences 

Once the WebI RC software has been successfully downloaded under “Web Intelligence” in “Preferences”, select 
“Interactive” as a default view format and “Desktop” as a default creation/editing tool. Click “OK” on the bottom 
of the screen to save changes (Figure 1). 

Launching & Navigating WebI RC 

To launch WebI RC, in Infoview select “New” and “Web Intelligence Document” (Figure 2). Similar to DeskI, you 
will be asked to select a “Universe” or “Other Data Source.” After selecting the appropriate universe (for example, 
the MHS Mart (M2)), a “Create Query” window will open. If you close the “Create Query” window, you will see 
the WebI RC homepage (Figure 3). The icons (top to bottom) on the left allow the user to: Create a New Document, 
Open Documents/Reports saved to your machine, or Import Documents/Reports from the Repository/Infoview. 


Figure 2. Launching WebI RC 


Figure 3. WebI RC homepage 
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Building a Report 

Perhaps you are interested in looking at the trend of Inpatient Purchased Care for your Enrollees. To get started, 
click on the first of the three icons (Create a New Document) in the WebI RC homepage to open a “Create Query” 
window. Drag “FY”, “FM”, “Enrollment Site”, “Admission Count, Total”, “MS-DRG-RWPs, Total”, and “Amount 
Paid, Total” from Health Care Services/Purchased Care/Institutional Summary to the Results Objects panel. As 
your filters, drag over “FY” and “Enrollment Site” and indicate “FY In List 2012;20I3” and “Enrollment Site In 
List 0029” (Figure 4). (Note: In WebI RC, a list of constants must be separated by a semicolon instead of a comma. 
Remember not to insert a space.) Select “Run Query” and results will be generated. 

Figure 4. Query panel 
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WEBI RC- EXAMPLE 


Manipulating Results 

If you want to see the data yearly instead of monthly, you can take out fiscal month by clicking on the header “FM” 
and dragging it to the left panel where the variables in the report are listed. This will automatically aggregate the 
table. Unlike DeskI, there is no Slice and Dice function in WebI RC. Instead, all data manipulation is done in the 
Report interface by selecting the object of interest. Also, notice the data manipulation toolbar is no longer greyed 
out when a column of interest in the table is selected (Figure 5). 


Figure 5. Results 



Saving 

To save the report to your PC as a ‘.wid’ file, go to File — > Save As. You can also save the data as .xls, .pdf, .txt, or 
.CSV. When saving data in a different format, always check leading zeros (e.g. DMIS IDs) and the number of rows 
to make sure all of your data was saved. If you want to save the report on the Repository/Infoview in your “My 
Favorites”, then go to File — > “Export to CMS”. 
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KNOWLEDGE SOURCES 

— PROFESSIONAL ORGANIZATIONS 

The following organizations represent opportunities for 
professional growth, knowledge attainment, and network- 
ing in the field of medical administrative coding. 

There are two medical coding organizations that are great 
resources for anyone who works with medical codes, 
seeks to become certified, or is interested in acquir- 
ing in-depth ICD-IO-CM/PCS coding knowledge: the 
Professional Association of Healthcare Coding Special- 
ists (PAHCS) and the American Academy of Professional 
Coders (AAPC). Both organizations are membership- 
based with annual conferences, medical coding training 
seminars, and a variety of coding certifications, but they 
also provide information resources for a broader audi- 
ence interested in expanding their coding knowledge. 
The AAPC was founded in 1988 to provide educational 
and professional certifications to physician-based medi- 
cal coders to improve the quality of coding practices. The 
AAPC has 124,000 members worldwide of whom 90,000 
are certified. The AAPC offers training and certifications 
ranging from physician coding to medical auditing to 
practice management, as well as a wealth of continuing 
education for all its credentials through local chapters, 
workshops, webinars, and a monthly newsletter. For 
more information, visit their website: http://www.aapc. 
com/ . 

The PAHCS is a communications network and member 
support system dedicated to augmenting the compli- 
ance, documentation, and reimbursement capabilities 
of healthcare coders. Members have access to a quar- 
terly newsletter “Coding Network News”, contact with 
a network of coding specialists, and free and low cost 
continuing education credits (CEUs). For more informa- 
tion, visit their website: http://www.pahcs.org/ . 


IN THE NEXT ISSUE 


The next issue of Healthcare Analytics in Navy 
Medicine will focus on potentially inappropriate 
emergency room use by the MHS-eligible population. 
Recent trends in emergency room utilization data will 
be discussed, as well as policy and practice drivers of 
urgent and non-urgent emergency room use. More- 
over, the specific steps to identify emergency room 
encounter data will be explained. 
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